MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH __62_013632

3/ j X 4{?[ STATE FILE NUMBER
egistration District No. ___= e Primary Registration District No, sl TF° __ /7 __ | Registrar’s No. __LZ__7__

R -
DO NOT WRITE —————
ON THIS STUB AMENDED I T 9706
. PLACE OF DEATH - =~ '~ - % 1 2. USUAL RESIDENCE (Where decedsed lived. If institution: Residence before
VS 300 a a. COUNTY St. Louis o STATE g, b COUNTY gt Jigyig  sdmission)
'}
Rev. 4/59 % b. C‘I)'I;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COI'LY Inside Limits
< TOWN 3 Hes TOWN 5 Yes No O
= 1CNmoI 2LgnLs 6 daove 1rkwoo
ﬁ y] 5 5 . ;%;Pﬁmsogr {If NOT in hospital, give location) Inside Limits d. Es%i?ss (If cutside, give location} Reside on Farm
= N .
2044034 |3 INSTTUTION 5, Mary'!'s Hospital YesX} No [ 12801 Big Bend Rd,, Yes O Nogd
q 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
[Type or print) ) OF
MELBA RANEY PLAYER DEATH March 10, 1962
4 l 5. SEX 6. COLOR OR RACE 7. Married (3  Never Married O |8. DATE OF BIRTH 9. AGE {last birthday) [ IF UNhDER IDYEAR l'-l: UNDER 24 HR
. - Widowed Divarced Months ays ours Min,
5 Female White dowed 0 veed O 1y 218 /0F
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPL/CE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& % durmg most of w nﬂf% even if enred] )
F Retired —Be Ira Ber;q'z Reak Estl  Iiberal, Mo. USA
7 0_ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
]
2 Fercy Raney Inez Harvey Scott Player
8 0 vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 €ACIAL CEOLIDITY . 17. INFGRMANT Address
< (Yes, no, or unknown)| (1f yes, give war or dates of serv]
QEZQ X |w No. Scott Player 12801 Rie Bend Ki T'k‘lﬁLQQd.!Mor
& - 8. CAUSE OF DEATH (Enter only one cause per lins .. r - hd i b < INTERVAL SETWEEN
10 < uz_' PART L. DEATH WAS CAUSED BY: ONSET AND DEATH
al = IMMEDIATE CAUSE {a)
ot O =1
1 o] Q
@ |2 o] .
12 o 5 5] Conditions, if any, DUE TO (b}
o w [ which gave rise to
= % above cause ({3},
13 E = stating the under- . L . .
lying cause last. DUE TO {&)
'—'—"'_% z PART Il. OTHER SIGNIEICANT CONDHTIONS CONTRIBUTING TQ DEATHM but net related to the terminal PART |1l. ¥ decessed was female was
g disease condition given in PART | (o} . thers a pregnancy in last 90 days.
g b ) ]D Yo l W [[:] Unknown
w Ty S é 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEI,CIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of jtem 18.]
\‘f % & $E§F8RM§3? ' a Ei‘
w = .
20c. TIME OF Hou Month, Day. Year N N
. Z |3 H INJURY  am.
A B g o p.m.
:J’ £ o 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g.. in or about home, | 20f. CHY, TOWN, OR LOCATION COUNTY STATE
\ o WHILE AT WORK [ farm, factory, street, office bldg., etc.)
Q_'_\ » NOT WHILE AT WORK (O
\i -4 E 2 ) her
‘ 5 (o] = E.l 21. | atrended the deceased fromM—, 10Mﬁd last sow o alive Onwl_
(‘ [ ; a Death occurred af £ 9_\ ‘k m on the dalte stated sbove, and to the best >f my knowledge, from the causes stated.
[*7] = e
Qg E 8 6 725”S IGHATURE {Degree or title) 22b. ADDRESS 22c. DAJE SIGNED
T
sOElBLLLE 0, Litrraidll In., 4%
N Z | . BIATAL, CREMATION /" 23b. DATE ZINAME OF CEMETERY OR CREMATORY ¥~ 1723d. LOCATION (City, town, B caunty)
3 [a) REMOVAL {Specify} .
<) g | Burial 2/15 /6o Ozk Hill Cemetery Kirkwood, Mo,
&“\a = “ | o Foncraiomecior ! 4 ADDRESS 25. DATE RECD. BY LOCAL REG. Qﬁwa?(; TURE M
i > . d »
= =] Louis H. Bopp, Inc,,Kirkwood, Mo. 3-79-4L2 %@, ,

(Licensed Embalmer’s Statement on Reveue Slde)
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. .-‘. PRI TR S o :'_ - \.‘
STATEMENT BY I.ICENSED EMBALMER
. . B T e
| hereby certify that the bod‘y whose name is recorded on the reverse side of this certificate was embalmed by me,
or by . Student Embalmer No.

working under my personal supervision.

Stydent

Signature of Student Embalmer

Licensed EmMalmer No.ﬁs / —

~
. P. O. Address

- . . e . e . g -
™ N N -
S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

N If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
h If this body is not embalmed, fact should be so stated above.
-7 € ’ ] Lo ' - N
% * Tu e r ."



